Prevalence of hepatitis A immunity and decision-tree analysis among HIV-infected men who have sex with men, in Tokyo.
Hepatitis A virus (HAV) can be sexually transmitted. However, the level of HAV immunity among HIV-infected patients in Japan is unknown. Determining the epidemiology of HAV infection among HIV-infected men who have sex with men (MSM), is essential for an HAV vaccination program. This study examined HAV immunity in HIV-infected patients and applied the decision-tree analysis to explore the factors of immunoglobulin G (IgG)-hepatitis A (HA) antibody in HIV-infected MSM. We examined for the presence of IgG-HA antibody among HIV-infected patients from January to December 2017 in The Hospital of The Institute of Medical Science, The University of Tokyo. Age, sex, mode of HIV transmission, year of HIV diagnosis, HAV vaccine status, previous HAV infection, and other infectious disease status were recorded. A decision-tree algorithm was used to reveal factors and profiles most relevant to anti-HAV prevalence. Overall, 378 HIV-infected MSM patients were examined for IgG-HA antibody. After excluding 24 patients who had received HAV vaccine, the data of 354 MSM were analyzed (median age, 45; IQR, 39-51 years). Of the 354 patients, 60 (16.9 %) were IgG-HA antibody positive. HA positivity rate increased with patients' age; and age (> 63.5 years) was extracted as the most important variable by classification of the decision-tree algorithm. Our study, conducted just before the HAV outbreak among MSM in Tokyo, showed that age was the most relevant factor in anti-HAV prevalence. An extensive HAV vaccination program for HIV-infected MSM patients is urgently needed, particularly for younger people.